Head and Neck Surgery
Surgical treatment of Lingual thyroid Francis T. Hall, MD, MBChB, FRACS (presenter); Tamer A. Ghanem, MD, PhD; Robert J. Stachler, MD Objective: To describe 2 contrasting surgical approaches in the treatment of patients with a lingual thyroid.
Method: Case series from 2006 to 2008. Condition studied: lingual thyroid. Subjects and setting: Patients requiring surgery for lingual thyroid in a community hospital. Outcome measurements: recurrence, complications.
Results: A 33-year-old woman had a small lingual thyroid. Although she had no symptoms she was planning to become pregnant and it was felt that the lingual thyroid would increase in size with pregnancy and could result in airway obstruction. She therefore underwent transoral laser resection of the entire lingual thyroid. A 36-year-old woman had a large combined lingual and sublingual thyroid. She was unable to sleep lying down. She had previously undergone transoral debulking. She underwent a transcervical transhyoid partial pharyngectomy with resection of the entire lingual and sublingual thyroid. Both patients had no recurrence with mean follow-up of 9 months. There were no complications.
Conclusion:
The treatment of lingual thyroid needs to be tailored to the clinical presentation. Surgery can be performed either through a transoral or transcervical approach depending on the extent of disease.
Head and Neck Surgery Symptoms-Findings Correlation in Recurrent Head andNeck Cancer
Lluís Nisa (presenter); Riccardo La Macchia; Nouredine Boujelbene; Anette Escher; Kaouthar Khanfir; Roland Giger Objective: To assess the correlation between subjective symptom evaluation and tumor recurrence status in the 2 first years of follow-up of patients treated for head and neck squamous cell carcinomas (SCC).
Method:
Retrospective study of patients treated curatively for oral, oropharyngeal, hypopharyngeal, and laryngeal SCC between 2008 and 2010. Review of reported symptoms and tumor recurrence status during the first 2 years posttherapy. Assessment of the degree of correlation with Phi coefficient and Student t test.
Results: One hundred one patients were included, of which 33% presented local and/or regional recurrence. Twenty-one percent of the patients with recurrent disease were asymptomatic, and 50% of the patients with recurrences did not report any change in symptom's intensity. On the other side, 66% of recurrence-free patients mentioned various symptoms, and of these 15% reported an increase in symptom's intensity during the 2 years following treatment. The symptom-recurrence correlation is better in patients treated with unimodal therapy (P < .05) and in patients with initial early-stage tumors (stages I-II; P < .05).
Conclusion:
Specialized and close follow-up in head and neck cancer patients is mandatory because of the inconstant correlation between symptoms and recurrence status and due to the fact that more than 20% of the patients with recurrences are asymptomatic.
Head and Neck Surgery Synovial Sarcoma of the Head and Neck Wen Li, MD (presenter)
Objective: To investigate the relationship between pathological diagnosis and clinical outcome of synovial sarcoma (SS) of head and neck.
Method: Thirty-nine cases of SS in head and neck region from 1966 to 2011 were retrospectively studied by reviewing the pathological slices of the operative specimen and followed-up from 1 to 16 years with a mean time of 4 years postoperatively.
Results: All patients were men aged from 8 to 66 years old with a mean age of 35 years and the disease demonstrated a predilection for lateral upper neck. Pathologically, 18 cases were biphasic, 17 cases were monophasic, and 3 cases were lowdifferentiated SS. Four cases were proved by cytogenetic methods of either fluorescence in situ hybridization (FISH) or/and RT-PCR. Six cases experienced repeated recurrence with the most up to 4 times operations after sole surgical approach. No lymphatic metastasis was observed during the 1-to 16-year follow-up. One patient developed scalp, arms, thoracic, and abdominal wall metastases during the postoperative 6-year follow-up, and one patient developed likely pulmonary metastatic foci but showed no growth and was not pathologically confirmed during the postoperative 2-years' follow-up. Sixteen patients received adjuvant radiotherapy or chemotherapy. Nine patients died, but no death was directly associated with SS.
